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• Dynamic Assessment in early childhood context was defined 
by Olswang and Bain (1996) as “Assessments [that] examine a 
child’s modifiability when confronted with a difficult, unmastered 
task, and when provided with adult prompts and cues designed to 
improve performance.” (p. 415) 
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A. Early beginnings- Dynamic assessment is theoretically rooted 
in Vygotsky’stheory on the zone of proximal development (ZPD) (Vygotsky, 
1979; Lidz, 1991).  

B. Assessing potential- Dynamic assessment  Standardized attempts But 
appears to  be more  often an informal process especially in early 
childhood settings and is also referred to as mediated learning (Tzuriel, 
2000) or trial intervention.  

Dynamic Assessment in the early childhood arena- Early grade and preschool aged 
children have been tested using formal and informal dynamic assessment 
procedures since the early 80s (Lidz, 1991). Most compelling is the use of 
graduated prompts with preschool aged children to measure responsiveness on 
target behaviors (Burns, 1987, Bain & Olswang, 1995; Olswang & Bain, 
1996, Tzuriel, 2000). 
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Interview with Stacie Goffin, Ed.D.   

Principal Goffin Strategy Group 

 
Stacie: As advocates, we tend to spend most of our time helping others to 

understand the importance of children’s earliest learning years, convincing 

them of the importance of the work we do, and developing supportive public 

policies on behalf of that work. I think we need to attend more to what I call 

“internal advocacy.” Children and their families deserve access to competent 

practitioners regardless of the program setting, and I believe we need to 

advance ECE as a recognized professional field of practice. This 

transformation would allow us to define ECE as a field of practice and assume 

responsibility for ensuring its practitioners have the knowledge, skills, and 

disposition necessary for effective practice, and to ensure systems are in place 

for verifying that our practices well serve serve children and their families. 
 

http://sites.ed.gov/oese/2016/06/voices-from-the-field-stacie-g-goffin/ case 1 part a 
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more the person’s capacity 

more independently 
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Content\Type Awareness Analysis Alternatives Actions 

Knowledge and 
Understanding 
(What You Know) 

What do you think 
about this….? 

How does that 
compare to what 
you want to know? 

How could you find 
out about different 
views/ideas? 

How do you plan to 
to learn more? 

Practice 
(What you did) 

What did you try? 
What are doing 
now? 

How is that 
consistent with 
what you intended? 

How would you go 
about that? 
 

What do you plan to 
do? 

Outcomes 
(What Result) 

How did that work? How did you know 
you needed to do 
more? 

What different could 
you have done to get 
expected outcomes? 

Which option could 
get the best result? 

Evaluation 
(What about the 
process) 

What opportunities 
were useful? 
What supports 
were most helpful? 

How was this 
consistent with 
what  you 
expected? 

What other 
opportunities would 
be useful? 

What opportunities 
do you want to 
access? 

https://www.cdd.unm.edu/ecln/FIT/pdfs/Refl%20Questioning%20in%20Coaching.pdf 
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Listening and Supporting 

Listen and Support Establishing Rapport and a Relationship of Trust 

Building Buy-in & Understanding 

Encouraging and Strengthening Parent/caregiver Child Dyad 

Embedding Opportunity and Practice 

Parent/caregiver Takes Own Inititive 

Foundational Collaboration 

 Caregiver/Family Ownership 

David W. Allen PhD 



Emilee was a developmental specialist  working for the state infant/toddler program. With sixteen years of 
experience, she had a way of making children and parents feel at ease. She was a warm, sincere 
professional with degrees in Adult Education/Vocational Education and Early Childhood Special/Education. 
At the time of the interview, Emilee was providing services primarily in the home. Emilee described a family 
who had a premature twin who died. The mother was mourning and struggling with this loss and, as a 
result, neglected the surviving twin, who was premature and lagging behind in development:  
 ”There were so many times I would go out there, and I would be working with the baby, but Mom 
 would just be, you know, she was just so much in grief over the other baby that she had lost, and we 
 just did a lot of just sitting and crying together and trying to figure [it] out! She and her husband were 
 dealing with this death in completely different ways, and helping her figure out how to keep her 
 marriage together and how to give her other kids the attention they needed. There were so many 
 other issues [other] than this baby’s therapy that mom needed to deal with, and she wasn’t the kind of 
 person who would go to a therapist or a counselor. So when I was the adult that would show up once a 
 week, she really just needed to talk about it, and, in doing all of that, eventually she got to where she 
 knew I was a safe person she could talk to, and it got to where we would focus more on the [surviving] 
 baby with every visit.” 
Emilee worked with the family until the baby became a toddler. During that time, she was able to 
successfully move the focus to the baby’s development needs. At 18 months, the boy was discharged from 
services. The mother hugged Emilee, cried, and said, “You were the person that I needed in my life at that 
time.”  
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stimulability becomes valuable 

generalizable and need less 
direct intervention

Trial 
Intervention 

Parent Supporting Everyday Practice and 
Development 
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• Non-stimulable
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skills that support function life experiences 
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